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How to Contact your Field Representative

* The Provider Outreach email address is the correct email for the Field
Representatives

o wyprovideroutreach@cns-inc.com

o Attestations are also sent to this email address

* Claim Denials, Eligibility, and Prior Authorization questions can be completed
through the Call Center

o 1-888-996-6223

evoBrEK’ Privileged and Confidential ©2022CNSI 2
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= Prior Authorization Look up
= Member Eligibility
= Attestation and LT101

= PASRR Information and PASRR |
submission

= Value Codes
= Billing Examples

= Top 5 common denials and how to
resolve

= How to bill a straight claim
= Error Codes
=  Adjustments
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Prior Authorization

Searching and Seeing a Prior Authorization

evoBrig Privileged and Confidential © 2022 CNSI 4



Prior Authorization- Sign on

» Select the applicable domain
from the Domain drop-down list

Uc yomlng » Select Prior Authorization from

the Profile drop-down list

Dep al'tme nt « Select Go

of Health

| ACS TEST PROVIDER-NOT VALID 900000300 v | &

| Prior Authorization Access ~ | *

| Select Favorite v ||G) Go |

evoBrix Privileged and Confidential ©2022CNSI 5



Prior Authorization- PA Inquire

.‘l’:iilrllll!_'.ilt < My Inbox - PA~ :
f Health b i
der Porta P& Request List w

r IDINPIL: 90( Bl PA INQUIRE

| PAInquire * |
-atest upd:

System Motification

System Maintenance Planned:A planned maintenance window for system maintenance a
access to the Wyoming Medicaid system and its functions will be unavailable. This inclu
maintenance will also affect 270//271s, ED| gateways, and Real-Time Services. We appre«

maintenance activities occur.

# > Provider Portal » PA Inquire

(Yol | (&) Submit

PA Inquire

Tracking No.: .

When the PA tracking number is available:

» Select PA at the top of the screen
* PAlInquire

* Enter tracking number

e Select Submit

evoBrEK’ Privileged and Confidential
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PA Inquire- Search Results

PA Utilization
Tracking No: Authorization Status:
Beneficiary 1D: Beneficiary Name:
Service:

Organization:

Request Date: Last Updated Date:

Service Start Date: Service End Date:

Requestor NPI: Requestor Name:

Requestor ID: Source of Request:

#i  PA Line Information

Servicing Provider Apprvd Total Auth

PA Line Servicing Provider NPl Servicing Provider ID MName From Date To Date Code Modifiers Tooth Number Approved Units Utilized Units Approved $ per Unit  Amt Total Utilized Amt Status
av AY AT AY AT AY AT AY AY AY AY AT AY AY AY
> M 1194105684 198803292 Xantiwai 01/01/2023 01/13/2023 0101 0 0 0.00 Requested

» The statistical information is displayed

« TCN’s that have been billed to the prior authorization
will displayed

QMOBFE)XW Privileged and Confidential © 2022 CNSI 7



Prior Authorization- PA Request List

r|:|urt|m:'nt L 4 My Inbox = PA~
of Health
derPortal | PARequest List * If the PA Tracking number isn’t
¢ IDINPI: 90 & PA INQUIRE | available:
' PAlnaure x|  Choose PA at the top of the
-atest upd:
| screen
L « Select PA Request List

System Maintenance Planned:A planned maintenance window for system maintenance a
access to the Wyoming Medicaid system and its functions will be unavailable. This inclu
maintenance will also affect 270/1271s, ED| gateways, and Real-Time Services. We appre«

maintenance activities occur.

evoBrig Privileged and Confidential ©2022CNSI 8



Prior Authorization- PA Request List- Filters

O Add New Rec * Filters are available to help narrow
PA population

» After searching all the prior
authorization associated to the
ssigned On group will populate.

Assigned To

Beneficiary ID e Select the correct prior

Beneficiary Name
Days Left . .
Due Date authorization
NPVID

Org

Procedure Code
Prvdr Name
Request Date
Source ##  PA Request List
Speciality Code
Srvc From Date NPI/ID v | 1234657890 And | Beneficiary ID v | 0600123456 And | Procedure Code v | %
Status
Tracking Mo.

PA Request Lis'

B i |

evoBrig Privileged and Confidential ©2022CNSI 9



Prior Authorization- PA Request List- Reading the PA

= cking Number: 100010339 Service From Date:01/01/2023 Service To Date:01/13/2023 Beneficiary 1D:0000224651 » XClo . .
TR o e  Alternative view
& Beneficiary Info © | *Request Received Date: *Certification Type: Request Category:
bl 16,

gzl 2| | o2p16/2023 = nitial v v .
— of the PA, with
eeeeeeeeeeee est: Service Type:
= Procedure Info ] b}
PV-Phone/Verbal «| | Respite Care v

ontee rom Date Servee o Date — th e S a m e
01/01/2023 B8 01/13/2023 B
=N - information as
n
PA Inquire
0000224651 Caine, Marabel

*Gender:

. :  “PA Basic Info”

allows quick
navigation

through the PA

evoBrEK’ Privileged and Confidential ©2022CNSI 10



Member Eligibility

Reading Eligibility and Member Primary Insurance

evoBrig Privileged and Confidential © 2022 CNSI 11



Benefit plans that can bill Nursing home claims:
o NH (Nursing Home)

o CCW (Community Choice Waiver

o COAW (Comprehensive Adult Waiver plan)

o SUAW ( Supports Adult Waiver)

@_\[OBF..’)ﬁgw Privileged and Confidential © 2022 CNSI 12



Member Eligibility- Sign On

J&G e, Wyoming
7 2 !. Department
‘,.n of Health

I B ELIGIBILITY INQUIRY

arf  Eligibility Inguiry
1

Pl @l MEMBER LTC ASSESSMENTS

| LT101 y &
itl |
FASRR Level | w
2l
tion Psychiatric Residential Treatment Facilities (PRTFs): With 1

evoBrig

Privileged and Confidential

« Select “Eligibility Inquiry” for
the domain

* Then once signed in:
o Click Member

o Click Eligibility Inquiry

© 2022 CNSI 13



Member Eligibility- Search

[»XeB W | @ Submit

To submit an Eligibility Inquiry on a specific Member, complete one of the following criteria sets and click "Submit'.
- Member ID/Card Number or
- Last Name, First Name and Date Of Birth or
- Last Name, First Name and SSN or
- 55N and Date Of Birth
- Additional Search Options {Use if needed with one of the Search Options above to obtain a unigue member match) :
- Gender
- Zip Code
- Case Number
- Diagnosis Code(s)
- Procedure/Revenue Code

#  MEMBER ELIGIBILITY INQUIRY

Search By Service Type{s): [}

Servicing Provider NPl/Provider ID: | 1194105684 *

Filter By: | Member ID w || 0000224651
Last Name:
Date of Birth: | MW/DD/Y B
Gender: | —SELECT— ~
MA Case Number:
Inquiry Start Date: | 02/01/2023 | & | *
Diagnosis Code(s): 1: 2

Procedure/Revenue Code: | 0100

evoBrig

Privileged and Confidential

SSN:

First Name:

Zip Code:

Inquiry End Date:

02/01/2023

*

Enter the
Member’s ID

Enter the date
for inquiry

Enter Diagnosis
or Revenue
codes as
applicable

Click Submit

© 2022CNSI 14



Member Eligibility- Member File

Inquiry Date Range:
Gender:

Date Of Birth:

Case Number:

Case Phone:

Case Email:
County Of Residence:
Citizenship:
Diagnosis Code 1:
Diagnosis Code 2:
Diagnosis Code 3:
Diagnosis Code 4:

Procedure/Revenue Code:

evoBrig

02/01/2023 - 02/01/2023

FEMALE

12/01/1925

Ext:

02-LARAMIE

Z3800

0100

Commercial / Other:

Lock-In Provider Restriction:

Indicators:

Phone:
Diagnosis Code 1 Covered:
Diagnosis Code 2 Covered:
Diagnosis Code 3 Covered:
Diagnosis Code 4 Covered:

Procedure/Revenue Code Covered:

Privileged and Confidential

N

N

N

Yes

Non Covered Service Types

Member
specific
information is
displayed

Hyper links are

available for
more specificity

© 2022CNSI 15



Member Eligibility- TPL (Primary Insurance)

Commercial / Other: v

Lock-n Provider Restriction: N

Indicators: N

Print Member Summary

Non Covered Service Types

Phone:
All v | Active ~ | ®Go
PAYER NAME
AT

MEDICAREENROLLED IN PART A
MEDICAREENROLLED IN FART B
MEDICAREENROLLED IN MEDICARE PART D

View Page: | 1 0® co K Paoe count

evoBrx

PAYER ID

AT

33333333
44444444
66666666

SaveToXLS

 Choose “Commercial/ Other” when
the indicator is Yes

« This will populate the commercial
iInsurance for the member

COVERAGE TYPE B 'DATE LAST UPDATED
AY A AV

AA 0242312022

BB 0242312022

oD 0212512022

Privileged and Confidential

[# save Filters ¥ My Filters™
BEGIN DATE END DATE
AV AV
110172011 12/31/2989
11/01/2011 12/31/2989
04/01/2022 12/31/29589

€ Prev | ¥ Mext » Last

© 2022 CNSI
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Member Eligibility- Code Information

Name: CAINE, MARABEL

Member ID: 0000224651

Limit

Limit Code

av

Indicators

Claim Type
AY

RiInpatient
R-Inpatient
R-Inpatient
R-Inpatient
R-Inpatient
R-Inpatient
R-Inpatient

View Page: | 1

evoBrig

©aco | BiPage Count

Procedure/Revenue Code:
AgeRange:

Category:

Limit Desc Period Type
AY AY
Modifier Indicator Name:
AY av

PROC_NH_IND
PROC_REFER_IND

Prior Autherization

0100

0 to 999 Years

Revenue Code

Time Period Value
AY

Procedure Tooth Requirement Indicator

QUADRANT NMER RQURD INDCTR.

TOOTH_SURF_CD

Trauma Code

9 saveToxLs

Disclaimer: Eligibility shown does not guarantee payment of services.

Anchor Date

PA Override Allowed units

AY AY

No Records Found!

Indicator Value
AY

VY

N-Mo

N-Ho

H-TOOTH CODE NOT REQUIRED
H-No

N-Ma

N-Ma

Viewing Page: 2

Privileged and Confidential

Description:  ALL INCLUSIVE RATE - ALL-INCLUEIVE ROOM AND BOARD PLUS ANCILLARY

Gender: Both

Used Units

AY

Start Date
AY

01/01/1964
01/01/1964
01/01/1964
01/01/1964
01/01/1964
01/01/1964

01/01/1964

Balance Units

AY

<< First

<€ Prev

End Date
AV

12/31/2999
12/31/2999
12/31/2999
12/31/2999
12/31/2999
12/31/2999
12/31/2999

¥ Mext | M Last

Click Yes on the
Diagnosis
Code/Revenue Code
covered

The display gives
details about the
code and indicators

This is where prior
authorization is
indicated

Information can be
verified using the
Fee Schedule that
can be found on the
main webpage

© 2022 CNSI 17



Member Eligibility- Member File

Member ID: 0000224651

Benefit Plan ID

AV
NH
View Page: | 1 ® Go
PATIENT PAY

Services Applicable

AY

Benefits Utilization

Coverage

AY

Occupational Therapy
Speech Therapy
Physical Therapy

Behavioral Health Visits

evoBrig

Benefit Plan Type

FEE FOR SERVICE

Name: CAINE, MARABEL

Provider ID Service Type Details Created Date Transaction Date Start Date
AY AY AY AY AY
Click To View Service Types 06/27/2022 06/27/2022 10/27/2022
I Page Count SaveToXLS Viewing Page: 1 €« First € Prev
Patient Pay Amount PPA Start Date PPA End Date
AY AY AY

No Records Found!

Allowed Units Used Units Remaining Units
AY AY AY
20 0 20
30 0 30
20 0 20
30 0 30

Plan is noted on this part of the file.
o When a plan is noted, the member is eligible for
Medicaid

Benefit utilization is also displayed here

Privileged and Confidential

End Date

AV
10/27/2022

> Next » Last

Year

2022
2022
2022
2022

© 2022 CNSI
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Attestation and LT1041

Attestation and LT101

evoBrx Privileged and Confidential ©2021CNSI 19



Attestation form

_Jff‘ D\I-':g'urmu i

‘f' t‘pill'tl]ll“?'l'l
%" of Health Attestation for Admission Date

THE FOLLOWING INFORMATION 15 REQUIRED TO AVOID CLAIM DENIALS

Faeility NPIf

Facility Mame Provider Number

Member Name Member ID
Original

Admission Date PASRR Date

Indicate why the admission claim ks not on file as paid by Wyoming Medicaid:
D Paid by Medicare

D Paid as private pay
l:‘ Paid by another insurance

|:| PASRR not completed appropriately (please explain)

|:| Other (please explain)

In signing this document, | attest that the above information was completed as required by Wyoming Medicald Policy, and

that the information furnished is true and accurate.

Mail completed form to:
Wyoming Medicald Fiscal Agent
Attn: Claims Departrment

0. Box
Cheyenne, WY 82003-0547

evoBrx

Attestation form:

 The Attestation form can be found at:

o Attestation Form

 This is used when Medicaid doesn’t

pay the admit claim

Privileged and Confidential

© 2022 CNSI
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https://agave.myanalytics.cdn.office.net/pages/vertical/Vertical-Advanced.html?environment=prod&extpoint=bgaddin&_host_Info=Outlook$Win32$16.02$en-US$$$$0&isReloaded=true

LT101- List and information

LT101 Assessment Information e
Member ID w Filter By w ® Go [ save Filters Y My Filters™
Assezsment Number MemberlD First Name Last Name Provider|D Provider Name Provider Referral Date  Assesament Date LOC Met Status
AT AT AT AT AT AT AT AY AY AT
View Page: | 1 | ®Go I Page Count SaveTaXl S Viewing Page: 1 Firzt | | € Prev > Hext » Last
®

LT101’s are valid for 1 Year (365 days)

« Gateway Login (wyo.gov)— This is the website to request LT101
« LT101’s will be stored on the BMS (Provider Portal)
 Statistical information will be populated on the first screen

evoBrx Privileged and Confidential ©2022CNSI 21


https://gateway.health.wyo.gov/

PASRR Level | and Screen for PASRR |i

Completing a PASRR Level | and list for PASRR I

evoBrEK’ Privileged and Confidential © 2021
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BEGINNING July 1, 2022, the PASRR process must be completed prior to admission of resident. This includes the
PASRR Level | and if needed the PASRR Level Il.

PASRR Level 1 — Pre-Admission Screening and Resident Review

« As aresult of PASRR all applicants to Medicaid-certified nursing facilities must be
screened for: Mental lliness (MI), Intellectual/Developmental Disability (ID/DD) or
Related Condition (RC), regardless of funding and...

» Known or suspected condition must trigger evaluation
= To ensure appropriateness of NF placement

» To ensure receipt of needed services
Screens for potential diagnosis of mental iliness or intellectual disability

« This is found in the manual in chapter : 19.3.4.2

Privileged and Confidential © 2021 CNSI 23



A PASRR Level | Resident Review must be completed if there is a significant change
In condition.

A significant change in condition is defined as:

o A condition that will not normally resolve itself without intervention by staff or by implementing
standard disease-related clinical interventions.

= The decline is not considered “self- limiting”

Impacts more than one area of the resident’s health status; and

Requires interdisciplinary review and/or revision of the care plan.

Privileged and Confidential



* Diagnosis must be valid for Medicaid billing
o Diagnosis codes will tell you which codes are good for billing
= The diagnosis codes with the red arrow are not allowed by Medicaid.
= |n most cases the green arrows are accepted by Medicaid

* Diagnosis codes are required for a PASRR | and Il.

Privileged and Confidential © 2021 CNSI 25


https://www.icd10data.com/ICD10CM/Codes

PASRR Level I- Sign in

* Go to Wyoming

Wyoming e
» Select the
Departme nt appropriate

Of Health ?[()))main (Provider
OVIDER-NOT VALID 900000300 o)

 Select Eligibility
Inquiry

Privileged and Confidential © 2021 CNSI 26



PASRR Level I- Adding a PASRR Level |

wyormng

o Department < My Inbox Reference - Member~
¢ of Health
* Select Member
Fulmer,Colleen ~ ] ELIGIBILITY INQUIRY

Provider Poria Eligibility Inguiry w
wider IDINPI: 900000300 Il MEMBER LTC ASSESSMENTS Name: ACS e Select PASRR Level |
i LT
' Latest updates

PASRR Level | |

System Nutiﬁcatinr; |  Select “Add”

System Maintenance Planned:A planned maintenance window for system maintenance activities will occur from 7:30 am to 4:30 pn

access to the Wyoming Medicaid system and its functions will be unavailable. This includes the secure Provider Portal, secure Mei
maintenance will also affect 270//271s, EDI gateways, and Real-Time Services. We appreciate your patience and apologize for any i

maintenance activities occur.

Privileged and Confidential © 2021 CNSI 27



PASRR Level I- Resident Review

0 Close @ Inactivate

PASRR Level | Information

0 Is this PASRR a Resident Review? No  Yes *
Admizsion PASRR - PASRR completed prior to the admission of the individual.

Resident review - PASRR completed prior to expiration of a categorical fime period and the individual is going to be in the NH pasi the expiration or after admission when the individual undergoes a "significant change” in status and that change has material impact on their functioning as it relates to their mental iliness or intellectual
dizability.

Member ID; | 0000224651

First Name:  Marabel Middle Name: Last Name: | Caine
SSN: poB: | 121011925 = Gender; Female ~
Payment Source; —SELECT— v Date of Review;  06/20/2022 B o* Date of Admission: | 06/26/2022 B o+
Admit Facility NP1; | 1194105684 = Provider ID-Name: 198203202 - Xantiwai = Admitted from Name:
State: WYOMING City: CITY_NAME_4754 Prior Level I: | No hd
Created By: Tearpak Mary Created Date: 06/29/2022

* Is this PASSR a resident review?
o If yes, was there a significant change in condition?
o If no, this is an admit PASRR Il

« Enter all the member statistical data

» Enter the NPI of the provider

= |f correct the facility information will populate

Privileged and Confidential © 2021 CNSI 28



PASRR Level |- Address for Non-Medicaid Members

B Address (only for Non-Medicaid Members)

Address Type: | —SELECT-

ate: EI te: 12131 E|
1 | ‘ Address Line 2: ‘ |
(E nly) —
* | ‘ City/Town: ‘w *
\ |
State/Province: | OTHER b ‘ unty: ‘ OTHER ~ |
| | \ |
ntry: | UNITED STATES v ode: | x - |I°Valid Add

If the member is not Medicaid eligible at the
time of the PASRR |, validate the members
address

Privileged and Confidential © 2021 CNSI 29



PASRR Level |- Diagnosis codes

« Enter the appropriate
diagnosis codes.

Diagnosis Codes

Primary Psychiatric Diagnosis:

o All diagnosis codes must
be entered with out the

PRI/SEC Diagnosis of OBS, Dementia, or Alzheimer's: “n

. or decimal point

1: | 1338 N-MAJOR DEFRESSIVE DISORDER RECURRENT UNS

i: | f0380 N-UNSFPEC DEMENTIAWITHOUT BEHAVIORAL DISTU

PRI/SEC Diagnosis of Intellectual Disability/Developmental Disability:  If the diagnosis code does
1: not populate a description, it
Current Medical Diagnosis: |S |nval|d

4: | m47316 | N-SPONDYLOSIS W/O MYELOPATH/RADICULOPATHY

0 o Visit ICD10data.com for

z e eeeemereererrrererEER PR R allowed diagnosis
7: code(s)
o:

Privileged and Confidential © 2021 CNSI 30



PASRR Level |- Screening Question

£ Screening

Mental lliness Screening (answer all questions)

e 1. Does this person have a psychiatric diagnosis?
(ONo @Yes *

€ 2. Does this person have any history of Mental lliness requiring treatment more intensive than outpatient services in the past two years?

@No (OYes *

& 3.1s there any presenting evidence of Mental lliness including possible disturbance in orientation, affect or mood that is not attributable to dementia or other medical diagnosis list above?

{@iNo ()Yes *

Screening

Intellectual Disability Screening (answer all questions)

€ 1. Does this person have a diagnosis of Intellectual Disability or Developmental Disability?

@No (Yes *

9 2. Does this person have any history of Intellectual Disability or Developmental Disability?

@No()Yes *

9 3. Are there cognition or behavior deficits indicating Intellectual Disability or Developmental Disability?

@No()Yes *

9 4, Was this person referred by an agency that serves persons with Intellectual Disability and Developmental Disability, and has this person been eligible for that agency's service?

f@iNo (Yes *

Privileged and Confidential

Each question
must be answered
yes or no as
applicable for the
PASRR Level |

This is resident
specific

© 2021 CNSI
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PASRR Level |- Categorical Determination

ifi  Categorical Determination For Mi or ID Individual

Answer ALL questions for any individual who may have Mental lliness (MI} or Intellectual Disability (ID). A Categorical Determination is not an exemption from PASRR; You must attach an LT101 and current

history and physical to verify determination. The nursing facility must re-review this individual making sure all necessary services are being provided.

e 1. Does this individual have possible or probable M or ID, does he or she have a terminal illness, verified in writing by a physician?

@No )Yes *

2. Does this individual have possible or probably Ml or ID, is he or she comatose, ventilator-dependent, functioning at brainstem level, have a diagnosis of COPD, severe Parkinson's Disease, Amyotrophic Lateral Sclerosis, Congestive Heart Failure, Huntington's Disease, CVA, quadriplegia, advanced multiple

2]

sclerosis, muscular dystrophy, end-stage renal disease(ESRD), severe diabetic neuropathy or refractory anemia which is so severe that the individual could not participate in the evaluation or would not benefit from specialized services?

@No DYes *

3. Does this individual have possible or probable Ml or ID, does he or she have a medical condition, subsequent to discharge from acute care hospital, for which convalescent care is likely to require LESS THAN 120 days of nursing facility services?

@No ()Yes *

4. Does this individual have possible or probable MI or ID, does he or she require a provisional placement for respite care or due to delirium not to exceed 14 days?

@No (Yes *

"@No OYes *

« These questions will drive the need for a PASRR [l and create the
categorical determination for the PASRR Level |
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PASRR Level I- Submission

=i Electronic Signature Statements of Understanding

Provider Name: Tearpak Mary Date: 06/28/2022
1.1 am the person represented by the name displayed above.
2.1 have agreed to submit the PASRR level 1 screening by electronic means.
3. I have read the definitions and conditions incorporated into this level 1 screening instrument; and | certify that the information entered is true and correct to the best of my knowledge and is adequately documented in the applicantiresident case record.

4. | understand that an electronic signature has the same legal effect and enforceability as a written signature.

By checking this box, | am electronically signing this PASRR level 1 screening.

i PASRR Level | Screening Summary

Value Decision Additional Information

6 Categorically appropriate for convalescent care after acute hospital stay, not to exceed 120 days Attach current LT101, current history and physical, and cemprehensive drug history. An individualized Level |l determination will be required on the 120th day if client stay will be extended, please plan accordingly.

« After completing the PASRR Level |, select the small box and electronically
sign the PASRR Level |

« The PASRR Level | screen summary indicates whether a PASRR |l or
categorical determination was made.
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PASRR Level I- Submission

'.- % Provider Portal » Member PASRR Level | Assessments List 3 Member PASRE Level | Azsessment Information

Ociose e EE -

Add PASRR Level |

 When complete, click
“Submit” at the top of the

9 Is this PASRR a Resident Review? @MNo (_Yes *

Member ID: | 0000224651

First Names: | Marabe screen for submission
SSN:
Payment Source: | T-T19 W

 This is retrievable from the
PASSR list that members
PASSRS are held in.

Admit Facility NPI: | 1477182243 #

State:

Privileged and Confidential © 2021 CNSI 34



PASRR Level | List ~

Member Id v And | Fiter By v And | active v | @Go

[ save Filters ¥ My Filters™

Level | Screening Number Memberld First Name Last Name MNPI Provider Id Provider Name Review Date Level | Determination  Status

AV AT AT AY AY AY AY AT AT AT

(=] 1598359085 206636000 021472022 1-MI Completed
View Page: | 1 ®co I Page Count B saveToXLS Viewing Page: 1 €€ First € Prev ¥ HMext » Last

 If the PASRR Level | categorical determination is a 4-8 it
IS time sensitive.
o Aresident review and a full PASRR Level Il must be
completed prior to the end of the designated time

@_\,{OBF!X(M Privileged and Confidential © 2022 CNSI 35



Value, Bill Type & Patient Status Codes

evoBrEK’ Privileged and Confidential



Previously Wyoming Medicaid policy required minimal use of value codes (80
and 81)

The use of value codes, occurrence codes and occurrence span codes as
appropriate are mandatory requirements as of January 01, 2022

80 — Covered days and member is in facility

81 — Non-Covered Days when the member is out of facility

@_\[OBF..’)ﬁgw Privileged and Confidential © 2022 CNSI 37



 Bill type should accurately
reflect the patient status

4 Type of Bill X X Enter the three (3) digit code indicating the
First Digit specific type of bill. The code sequence is as
follows:
1 Hospital ° Example
. . Second Digit Third Digit
2 Skilled NLIrSIng T e Of biII . 211
3 Home Health 1 Inpatient Elgit::—paymentﬂero @) yp .
7 Clinic (ESRD, FQHC,RHC, 2 ESRD _ o Patient status is: 30
. 1 Admit through
IH5 or CORF) 3 Qutpatient disch Clai TP
- scharge Claim o Type of Bill is:
8 Special Facility 4 Other , .
(Hospital, CAH) 2 Interim - 1st Claim D h d
! 5 Intermediate Care | , . ISC arge
o Patient Status is :Still
6 Intermediate Care 4 Interim — Last claim
Level 2 (thru Date is d patlent
7 Subacute Inpatient | discharge date) .
o The type of bill does
8 Swing Bed 7 Adjustment or yp .
Medicare/Medicaid Replacement of a not matCh patlent
Prior Claim
8 Void of a Prior StatUS
Claim

o Type of bill should
be 212 or 213

evoBrig Privileged and Confidential ©2022CNSI 38



01 Discharged to home or self-care

02 Discharged/transferred to general hospital
03 Discharged/transferred to SNF

04 Discharged/transferred to an (ICF)

06 Discharged/transferred to home care

07 Left against medical advice

20 Expired

30 still a patient

evoBrig

Privileged and Confidential

 Patient status must be
on all claims

 There are other
statuses, but these are
the most common

« Patient status codes
other than 30 (Still a
patient) the BMS will
automatically deduct one
day
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Value Code 80

Medicaid Primary Billing Examples

evoBrEK’ Privileged and Confidential © 2021 CNSI 40



Example 1- Value Code 80 Covered Days - Still a patient

NH Claim - rev code 100

TOB 21X The first example is a straight Medicaid claim
Medicaid Only with no other insurance.

Admit date 07/25/221

Still a patient

Coverage dates 05/01/22-05/31/22
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Example 1- Value Code 80 Covered Days

CLAIM INFORMATION

CLAIM DATA

Patient Contral No.:
Medical Record Mo.:
Type of Bill:

Statement Dates:

Admission Date/Hour:

Admission Type:
Admission Source:

Discharge Hour:

Patient Status:
Principal Diagnosis Code;
Diagnesis Code Cafegory:

# CONDITION INFORMATION

OCCURRENCE INFORMATION

OCCURRENCE SPAN INFORMATION

| 12345 [

| |

| 0213 [ (Enter 4 digits with leading zero.)
mm dd Yy mim dd VYYY

From: To: 1
[os | [o1 | |2022 |* [os | [31 | { 2022) [*

mim dd ¥¥YY hh mm

o7 | (s ] |20 | L]

13 |

E |*

hh mm

| | |

|30 |*

[F3g  |* POA: v Auto Accident State/Provinee:

| IcD-10-CM | *

VALUE INFORMATION
1.Value Code: 80

Value Amount: £ * © Add Another

evoBrx

Privileged and Confidential

For Claim information:

Asterisk indicates
data is needed for
the field

The patient control
number is the
member ID number
for the facility

Value codes and Date
of service must
match
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Example 1- Service Line Information

SERVICE LINE ITEM INFORMATION

Service Line ltems

Revenue Code:

HCPCS Code:

Senvice Date:

Last Date of Service:

Service Units:

Total Line Charges:

QOperafing Physician 1D: (If different from header):

Other Operating Physician ID: (If different from header):

Rendering Physician ID: (If different from header):

Referring Physician ID: (If different from header):

Mational Drug Code:

evoBrx

Cluantity:

Unit:

0100

mm

05

mm

03

]|

51,000.00

w [ Qualifier:

dd
M

dd

H

Yy

2022

Yy

2022

w | Prescription/Link Mo:

Privileged and Confidential

Service date will match
statement dates and
Value Code 80
Total line charges is your
usual and customary
charges

o The cost of the facility

doing business

© 2022 CNSI
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Example 2- Value Code 80 - Date of Death

This is for a straight Medicaid claim with

* NH Claim - rev code 100 Date of Death.

* Type Of Bill 21X

* Medicaid Only Medicaid does not reimburse for the date of
« Admit date 07/25/221 death.

* Date of Death 05/15/2022

* Coverage dates 05/01/22-05/15/22 The BMS automatically deducts 1 day from

dates of service billed.
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Example 2- Value Code 80 - Date of Death

(Enter 4 digits with leading zero.)

CLAIM DATA
Patient Contral MNo.: 123456 =
Medcal Record No- )
Type of Bill: 0211 *
mm dd VYYY
Statement Dates: From:
s | [o1 | |02 |=
Admission Date/Hour: m o Yy ] mm
I O X2 R ETH e A B
Admission Type:

Admission Source:

Discharge Hour: :

Patient Status:

Principal Diagnosis Code: F39

Diagnosis Code Category- ICD-10-CM » | *

[ CONDITION INFORMATION

|5l OCCURRENCE INFORMATION

POA:

] (5] (2]

Auto Accident State/Province:

=)

1.0ccurrence Code:

Occurrence Date:

dd )
Y © Add Another

l [15 ] [2022 l'

OCCURRENCE SPAN INFORMATION

= VALUE INFORMATION

*

1.Value Code:

Walue Amount:

)

© Add Another

DELAY REASON

evoBrx

Privileged and Confidential

Value code 80 is for
the full 15
o The Date of
Death
o Date of Death is
May 15th
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Examples 2-

= SERVICE LINE ITEM INFORMATION

Service Line ltems

Revenue Code:

HCPCS Code:

Service Date:

Last Date of Service:

Service Units:

Total Line Charges:

Operating Physician |1D: (If different from header):

Rendering Physician ID: (If different from header):

Referring Physician |D: (If different from header):

Value Code 80 - Date of Death

[ 0100 [+

| |
mm dd YY¥Y

|os [or | [2022 |
mm dd Yy

| 05 [15 | [2022 |

|1 |*

[s1.00000 | *

| |

Other Operafing Physician 1D: (If different from header): | |
| |
| |
|Quan1it5r: | |Uni1: | w |Qual'rﬁer. | w | Prescription/Link Mao: |

Mational Drug Code: |

evoBrx

@ Add Service Line tem || 4 Update Service Line ltem

Modifiers:

HCPCS
Description:

Mon-coevered Line Charges:
Type:
Type:
Type:

Type:

Bill all days through the Date of Death
Medicaid will not pay for Date of Death

The provider portal will account for this and adjust accordingly

Privileged and Confidential

I

v]

v

v

Characiers Remaining:

© 2022 CNSI
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Example 3- Value Code 80 - Date of Discharge

* NH Claim - rev code 0100

e TOB 21X
* Medicaid Only This is a straight Medicaid claim with a Date of
« Admit date 07/25/221 Discharge

e Date of Discharge 05/10/2022
* Coverage dates 05/01/22-05/10/22

evoBrx Privileged and Confidential ©2022CNSI 47



Example 3 - Value Code 80 - Date of Discharge

B LAY INEWPUVIAL LN

CLAIM DATA

Patient Control No.:
Medical Record Mo.:
Type of Bill:

Statement Dates:

Admission Date/Hour:

Admission Type:
Admission Source:

Discharge Hour:

Patient Status:
Principal Diagnosis Code:
Diagnosis Code Category:

F CONDITION INFORMATION

OCCURRENCE INFORMATION

OCCURRENCE SPAN INFORMATION

| 123458 [+

[ 0211 [*

mm dd ¥y
[os | [o1 | [2022 [+

mim dd Yy hh

| F39 = POA:

| IcD-10-CM | =

mm

(Enter 4 digits with leading zerc.)

Yy

[2022 |+

Auto Accident State/Province:

VALUE INFORMATION
1.Value Code: a0

Valug Amount:

ondG Another

evoBrx

Privileged and Confidential

Value code 80 is for

the full 10 days as

the BMS will deduct

the Date of

Discharge

o The member

was a resident
10 days
including date of
discharge,
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Example 3- Value Code 80 - Date of Discharge

SERVICE LINE ITEM INFORMATION

Service Line ltems

Revenue Code:

HCFCS Code:

Sermvice Date:

Last Date of Service:

Service Units:

Total Line Charges:

Operating Physician |D: (If different from header):
Other Operating Physician 1D: (If different from header):
Rendering Physician |D: (If different from header):

Referring Physician |D: (If different from header):

MNational Drug Code: | | Quantity: |

| Unit: |

 Bill all days through the Date of Discharge
* Medicaid will not pay for Date of Discharge,

|:01nn |*
| | Modifiers: 1: | | Z | | 3 | | 4 |
= & E HCPCS . .
|_ 05 | | o1 | | 2022 | Description:
P
omm ; o . VYTV Characters Remaining: &0
|_ 05 | | 10 | | 2022 |
o7
| §1,000.00 | * Non-covered Line Charges: | |
|: :| Type: | v:|
|:—:| L |:\’|
|: :| Type: | ":|
|_ | Type: | "_|
v | Qualifier: | vj Prescription/Link No: |
© add Service Line ltem || ¢ Update Service Line ltem
* The provider portal will account for this and adjust accordingly
Privileged and Confidential © 2022 CNSI

evoBrx
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Value Codes 80 and 81

Medicaid Primary Billing Examples

@VOBFE)X Privileged and Confidential © 2021 CNSI 50



* NH Claim - rev code 0100

e TOB 21X

* Medicaid Only

 Admit date 07/25/2021

* Leave Dates: 08/03/2021-08/07/2022

* Coverage dates 08/01/2021-08/31/2021

This will be a straight Medicaid claim
no other insurance, but leave dates
for the member
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Examples 1- Value Codes 80 and 81

S VIEE LA

Patient Control Mo.:
Medical Record Mo.:
Type of Bill:

Statement Daies:

Admission Date/Hour:

Admission Type:
Admission Source:

Discharge Hour:

FPatient Status:

Principal Diagnosis Code:

Diagnosis Code Categony:

VALUE INFORMATION

1.Value Code:

2.Value Code:

12345 |*
Iﬁ |
|_ 0212 | * (Enter 4 digits with leading zero.)
mim dd ¥YYY
From: \ . .
|02 | o1 | |_2023 _|*
mnn dd YYYYy hh mm
ot | o | e L)
3 |
4 |*
hh mim
) [
|_ 20 _|*
| Goadr | e v
| ICD-10-CM v|*
| 80 | * Value Amount: | 20 | *
|_ 81 | Valug Amount: | & |

evoBrx

* Value codes 80 and 81 must equal the days

billed

Privileged and Confidential

mnm dd Yy
To: p - p .
| 02 |28 | 2023 |*
Auto Accident
State/Province:

© 2022 CNSI
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Example 1- Value Codes 80 and 81

Revenue Code:

HCPCS Code:

Service Date:

Last Date of Service:

Service Units:

Total Line Charges:

Operating Physician 1D: {If different from header):
Other Operating Physician |D: (If different from header):
Rendering Physician 1D: (If different from header):

Referring Physician 1D: (If differant from haader):

Mational Drug Code: Cluantity:

evoBrx

0100 *
Modifiers: 1: 2
mm dd YYYY
HCPCS
02 il 2022 Description:
mm dd YYYY
02 28 2022
20 %
£3,000.00 * Non-covered Line Charges:
Type: ™
Type: ¥
Type: v
Type: v
Unit: ~ | Qualifier: « | Prescription/Link Mo:

© Add Semvice Line ltem || 22 Update Service Line ltem

Revenue Code 0100 signifies Room and Board days
Total days are billed
Claims that do not have a leave of absence bill the full date
range
o Example 08/01-08/31 vs 08/01-08/01

Privileged and Confidential

Characters Remaining:

© 2022 CNSI
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Example 1- Value Codes 80 and 81

Previously Entered Line Item Information
Click a Line Mo. below to view/update that Line Item Information. Total Submitted Charges: $3000.00
Click on Insurance Info to enter each Line's Insurance Information.

Modifiers Dates
Line No Revenue Code  HCPCS Code Units Charges Non covered Charges

1 2 3 4 Service Date Last DOS

1 0100 02/01/2022 02/28/2022 20 3000.00 Enter Insurance Info | Bycopy il Delete

» Value code 80 equals 20
* Value code 81 equals 8
» Total charges is shown in the right-hand corner for $3000.00
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Value Code 80, 81 and 82

Medicare Billing Examples
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Example 1- Value code 80, 81 and 82

* NH Claim -Rev Code This will be an example of

0100 Medicare billing with Medicaid
e TOB 21X

 Medicaid and
Medicare

 Admit date
04/01/2022

 Medicare covered
dates = 10

* Coverage dates
05/01/22-05/21/22

evoBrBx’ Privileged and Confidential ©2022CNSI - 56



Example 1- Value code 80 and 82

CLAIM DATA
Patient Control Mo.- 12345 *
Medical Record No.:
Type of Bill: 0213 * (Enter 4 digits with leading zero.)
mm dd YYYY mm dd yyyy
Statement Dates: From: To:
05 01 2022 |* 05 )| 2022 | *
Admission Date/Hour: mm i ey i m
o7 25 2021
Admission Type: 3
Admission Source: 4 *
hh mim
Discharge Hour:
Patient Status: 30 *
—_ ; : . F38 * . w Auto Accident o
P | D Code: POA
R State/Province:

Diagnosis Code Category: ICD-10-CM ~ | *

* When billing Medicare bill the therapy (ancillary) codes as appropriate
* Therapy codes are included in the Nursing Home per diem for
o Medicare will pay therapy charges
o If billed on an OPPS/Professional claim, therapy codes will deny, and show as a
denial on the RA
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Example 1- Value code 80 and 82

SERVICE LINE ITEM INFORMATION

Service Line ltems

Revenue Code: o0 *
HCPCS Code:
mim dd VYWY
Service Date: 05 01 2022
mrm dd VYVY
Last Date of Service: 05 Y 2022
Service Units: H *
Total Line Charges- H1000.00 L
Operating Physician 1D: (If different from header):
Other Operating Physician |D: (If different from header):
Rendering Physician ID: {If different from header):
Referning Physician |D: (If different from header):
Mational Drug Code: Quantity: Unit: w | Qualifier: w | Prescription/Link Mo:

* When billing Medicare bill the therapy (ancillary) codes as appropriate
* Therapy codes are included in the Nursing Home per diem for
o Medicare will pay therapy charges
o If billed on an OPPS/Professional claim, therapy codes will deny, and show as a
denial on the RA
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Example 2- Value codes 80, 81 and 82

 NH Claim - Rev Code 0100

« TOB 21X

 Medicaid and Medicare

 Admit date 04/01/2022
 Medicare covered dates = 10
 |Leave days- 05/05/22-05/10/22

* Coverage dates 05/01/22-05/31/22

This will be an example of
Medicare billing with leave days
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Example 2- Value codes 80, 81 and 82

There are three value codes that
Need to be billed

o 80- Covered days

o 81-Leave days

o 82 Medicare Coinsurance days

Patient Control Mo.: | 12345 | *
Medical Record No.: | |
Type of Bill: | 0212 | * (Enter 4 digits with leading zero.)
mm dd ¥YYY mm dd
Statement Dates: From: ( Y r ) ( ) Ta: )
[o2 | Jor | [z2023 |* o2 | |=8
Admission Date/Hour: mm e LD o
[o1 | o7 | [z2021 | " |
Admission Type: | 3 |
Admission Source: |_4 | *
hh
Discharge Hour: | | | |
Patient Status: | 30 | *
Principal Diagnosis Code: Ge341 ¥ POA: v Auto Accident v
; 2 |—| State/Province: ’
Diagnesis Code Category: | ICD-10-CM "_| *
CONDITION INFORMATION
OCCURRENCE INFORMATION
OCCURRENCE SPAN INFORMATION
VALUE INFORMATION
1.Value Code: | 80 | * Value Amount: | 13 | * © Add Another
2.Value Code: | 81 | Value Amount: | 8 | © Dslste Row
3.Value Code: | 82 | Value Amount: | 5 | © Dslete Row

evoBrx

Privileged and Confidential
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Example 2- Value codes 80, 81 and 82

Revenue Code: 0120 *
HCPCS Code: Modifiers: 1: 2 3 4
o * o HCPCS
Service Date: 02 01 2023 Description:
A~
Last Date of Service: mm i vy Characters Remaining: 80
ast Date of Service: 02 28 2023
Service Units: 20 *
Total Line Charges: %3,000.00 * Non-covered Line Charges:
Operating Physician |D: (If different from header): Type: hd
Other Operating Physician |D: (If diffierent from header): Type: h
Fendering Physician 1D: (I different from header): Type: h
Referring Physician 1D: (If different from header): Type: v
Mational Drug Code: Quantity: Unit: w | Qualifier: ~ | Prescription/Link No:

© Add Service Line ltem || & Update Service Line Item

e This line is your room and board revenue code 0120
(only if billing Medicare!)

* The total in Value code 80 is 15 days covered, and the
10 days of Medicare Covered value code 81, plus the 5
days of leave with value code 82

* This equals 28 days billed
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Top 4 Claim Denials with Resolution

Edits, CARC, RARC and Resolution
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Top 4 Denials - Section Review

In this section we will discuss:

* Top 4 denial reasons on Nursing Home claims
* CARCand RARC

* Medicaid Edits and descriptions

* Resolution

evoBrx Privileged and Confidential ©2022CNS| 63



Top Denial « Verify the admit date on the claim to NF records

* Error Code 7059: Admission claim not o If incorrect resubmit with correct date
on file o If correct ask the following questions:
« CARC 16 = Who paid the admit claim?
o Claim service lacks information = If not, Medicaid complete an
« RARC N221 attestation form.

Missing Admitting Hist g = |f Medicaid paid verify the dates
o issing Admitting History an . .
Physical Report match billed vs attestation

= |s there an attestation on file with the
admit date on the claim?
= |f no, complete the form, allow
time to be added, then rebill with
the correct admit date
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* Error Code-1225 * Void or adjust the paid claim in history if the

claim did not pay correctly
+ CARC18 o If a void is completed, rebill the claim for
o Exact duplicate of claim payment
. RARC N522 o If completing a void, billing before the next
billing cycle will help negate confusion on
o Duplicate of claim payment vs take back credits on the RA
processed

@_\[OBF.’)KW Privileged and Confidential © 2022 CNSI 65



 Error Code- 7053 Invalid Rev code at the line

« This will post when these codes are wrapped
into the nursing home per diem

« CARC 16

o Claim lack information or has
submission billing errors

« RARC M50

o Missing Incomplete/invalid revenue
codes

evoBrx

* The following revenue codes will deny:
o 0022, 0183, 0250,0421,0431,0441,0500
= These are ancillary codes and paid in
the Nursing Home per diem
= These codes are paid by Medicare
o Bill as appropriate for Medicare, but expect
denials on these codes
o Revenue Code 0120 should pay, but
will be at $0.00
o Medicare typically pays more than
Medicaid on Nursing Home Cross over
claims

Privileged and Confidential © 2022 CNSI
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Fourth Top Denial- Error Code 1110

5th most common Denial:

* Isyour diagnosis code active after
searching?

« CARC 167 « |If the diagnosis codes isn’t valid, find
an equitable diagnosis and rebill claim

* If the diagnosis code is valid, reach out
to provider services. 1-866-996-6223

 No RARC or wyprovideroutreach@cns-inc.com

« Diagnosis code not active

o This diagnosis code is not
covered
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Nursing Home Claim Submission
Straight Medicaid with no TPL
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Claim Submission-Signing on

o Select your

- * After sign on:
/‘ Wyommg €

Department e gglrggci?:laims

aCcess

Of Hea]_th o Click GO

evoBrx Privileged and Confidential ©2022CNS| 69



Claims Submission- Selecting Claim

2 Department < My Inbox ~

%" of Health

Claims~

Fulmer,Colleen ~ W CLAIM SUBMISSION

Provider Portal

wider ID/NPI: 900000300

L

Latest updates

System Notification

System Maintenance Planned:A plan
access to the Wyoming Medicaid sy
maintenance will also affect 270//271

maintenance activities occur.

! My Reminders |
Filter By A

Alert Type
] AY

Submit Professional
Submit Institutional
Submit Dental

Search Template

Il MANAGE CLAIMS

AdjustVoid Claim Provider

Il INQUIRE CLAIMS

Inguire Claims

B RA LIST

RA List

B INQUIRE PHARMACY CLAIMS

Inguire Pharmacy Claims - Provider

% %

AY

e activities
cludes the !

ireciate you

M

fidential

Go to claims

Submit Institutional

© 2022 CNSI
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Claim Submission- Provider Information

Basic Claim Info

Provider | Beneficiary | Claim | Service Line

i PROVIDER INFORMATION

BILLING PROVIDER INFORMATION

Provider ID: | 1194105684  * Type: NPI | * Taxonomy Code: | 314000000X | *
Address Line 1: | 1560 PazPalecek Ave | * Address Line 2: | |
(Enter Street Address or PO Box Only)
Address Line 3: | | CitylTown: | ZZ v
State/Province: | ZZ v|* County: | OTHER v|
Country: | OTHER v Zip Code: | 62331 |* -[0630 | @ vaidate Adcress
|. Kilahsoo |
ATTENDING PROVIDER INFORMATION
Provider ID: | 1942590054 |* Type: | NP | * Taxonomy Code: | 207R00000X |

* Basic claim info:
o Enter the taxonomy code, all capital letters must be used on taxonomies
o Enter the Attending Provider Information
= The taxonomy for the attending provider is required for a one-to-one match
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Claim Submission- Beneficiary Information

BENEFICIARY

Beneficiary 1D:

Last Mame:

Date of Birth:

evoBrx

| 0000224651 |

| caine |* First Name: | Marabel |* Midde Intials: |
il dd WYY . .

|T| | 01 | | 1925 '|* Gender: | F-Female vJ*

* Enter the Beneficiary ID

* All other statistical data will populate when the
Medicaid number is valid.

Privileged and Confidential

| Suffice; |

© 2022 CNSI
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Claim Information

CLAIM DATA
Patient Control Mo.: 12345 *
Medical Record Mo.:
Type of Bil: 0213 * (Enter 4 digits with leading zero.)
mim dd YYYY mm dd Yy
Statement Dates: From: To:
05 01 2022 |* 05 31 2022 | *
Admission Date/Hour: mm ad LA i mm
o7 25 2021
Admizssion Type: 3
Admission Source; 4 *
hh im
Discharge Hour:
Patient Status: 30 *
—_— - : . F38 * . w Auto Accident o
Principal Diagnosis Code: POA:
- - State/Province:
ICD-10-CM » | *

Diaonosis Code Cateaory:

* Patient control number is the facility ID for the member
* To and from date will be the span date for services
* Admission date must match attestation if one is on file
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Claim Information

CONDITION INFORMATION

OCCURRENCE INFORMATION

OCCURREMNCE SPAN INFORMATION

[=IVALUE INFORMATION

1.Value Code:

2Malue Code:

Ml ase 2 mmaa

evoBrx

a0

Valus Amount; 26 *

Value Amount:

Value codes 80/81 must be used in billing
o Value Code 81 is only required when there is
a leave of absence
Value codes help identify time spans and the
location of the member, which is a factor in
payment

Privileged and Confidential

© 2dd Another

@ Delete Row

© 2022 CNSI

74



Claim Submission-Service Line-ftem Information

i SERVICE LINE ITEM INFORMATION

Service Line ltems

Revenue Code: 0100
HCPCS Code: Modifiers: 1: 2 3 4
o = o HCPCS
Service Date: P
08 03 202 Description:
s
o Characiers Remaining: &0
Last Date of Service: 08 07 2021
Service Units:
Total Line Charges: $0.00 Non-covered Line Charges:
Cperating Physician |D: (If different from header). Type: e
Other Operating Physician 1D: (If different from header): Type: e
Rendering Physician 10 (If diffierent from header): Type: v
Referring Physician 1D (If different from header): Type: v
Mational Drug Code: Quantity: Unit: ~ | Qualifier: ~ | Prescription/Link No:

© add Service Line tem || o2 Update Service Line ltem

» Enter required information for claim
submission. Revenue code for Room and
Board is required

o Enter only one line of room and board
o Revenue Code 0100 for Medicaid
o Revenue Code 0120 for Medicare claims

 Add Service Line ltem
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Claim Submission- Address Validation

PROVIDER INFORMATION

BILLING PROVIDER INFORMATION

Provider ID; 1194105684  * Type: NPI + | * Taxonomy Code: | 314000000X |*

Address validation successful

Address Line 1: | 3001 E Pershing Blvd * Address Line 2:

{Enter Street Address or PO Box Only)
Address Line 3: City/Town: | Cheyenne v | * 1
State/Province: | WYOMING v | * County: | Laramie w
Country: | UNITED STATES | * ZipCode: (82001 |* -[5704 |} @ Vadate Address |

* When date entry is complete validate address and
click “Submit Claim” at the top of the screen

* An additional box will pop up, if pop up blocker

allows, with claim information and option to attach
documentation
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Reading Error Codes

Error Codes on Claims
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Reading Error Code- Choosing the claim

TCN
] 47
[] 31212987000035000
(] 32126000089000001

(] 312128587000017000

evoBrx

From Date
AT

08212021

03/0172021

031172021

To Date

A

083172021

053/3172021

032072021

Submitted Charges

AT
53,9557
56,362.87

53,586.10

Privileged and Confidential

Claim Status

AT

Denied

Denied

Denied

* Find the claim in
question by doing a
claims inquiry

* Click the blue hyper
link to open the claim

e A quick reference guide
can be found on the
Wyoming Medicaid
web page listed as

o Claim Inquiry with
Error Reason and
Remark Codes
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https://www.wyomingmedicaid.com/portal/sites/default/files/inline-files/Quick_Reference_Guides/Claim_Inquiry_with_Error_Reason_and_Remark_Codes.pdf
https://www.wyomingmedicaid.com/portal/sites/default/files/inline-files/Quick_Reference_Guides/Claim_Inquiry_with_Error_Reason_and_Remark_Codes.pdf
https://www.wyomingmedicaid.com/portal/sites/default/files/inline-files/Quick_Reference_Guides/Claim_Inquiry_with_Error_Reason_and_Remark_Codes.pdf

Reading Error Code- Error code display

Error, Reason and Remark Codes — W
Error, Reason and Remark Codes -~
Error
TCH Code Error Description Reason Code Remark Code
A AY AT AY AY
31212887000017000 1122 CLAIM DATA MOT MATCHING PA | 15 - The authonzation number is missing, invalid, or does not apply to the billed services or provider. M54 - Claim information is inconsistent with pre-

cerified/suthorized services.

31212097000017000 7125 LT101 CODE INVALID FOR 85 - Mon-coverad charge(s). At least one Remark Code must be provided (may be comprised of either the NCPDP Reject Reason Code, or Remittance Advice Remark Code thatis MBS - Service denied because payment already made for
MURSIMNG FACILITY ADMIT not an ALERT.} Usage: Refer to the 835 Healthcare Policy Identification Segment (loop 2110 Service Payment Information REF), if present. similar procedura within set time frame.
View Page: | 1 ®co | | KPage Count SaveToXLS Viewing Page: 1 & First | | € Prev | | 3 Next » Last
e Click the down arrow at the top of the screen
* This will populate the error codes for claim trouble shooting
o Paid, Denied and Pay and Report code will show
o Suspended codes will not
* CARC and RARC will still show
[ ]

These codes will appear on the corresponding RA (Remittance Advice)
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Adjustments

Adjustments for Billing
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Adjustments- Signing on

 Select “Claims

) / s Wyomlng * Select the domain
' Department

of Health

evoBrig Privileged and Confidential



Adjustment-Claim Provider

N Department < My Inbox~ | Claims~
L i i

of Health

Fulmer,Colleen ~

Provider Porial

wider IDINPL: 198803292/1194105684

My Reminders
Filter By hd

Alert Type

|

evoBrx

il CLAIM SUBMISSION
Submit Professional
Submit Institutional
Submit Dental

Search Template

B MANAGE CLAIMS

AdjustVoid Claim Provider

Wl INGUIRE CLAIMS

Inquire Claims

W RA LIST

RA List

Il INQUIRE PHARMACY CLAIMS

Inquire Pharmacy Claims - Provider

* % W

Fulmer,Colleen

'.' ¥ Provider Portal ¥ Adjust Claims

== Adjust Claims

TCN: 31500500132000003

» Select Adjust/Void Claim Provider

 Enter TCN to be adjusted
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Adjustment- Line of the adfjustment screen

TCN:

Original TCN:

il Type:
Adjustment Source;

Benefician ID:
Gender:
Patient Contr ol Number:

Benefit Plan:

Billing Provicler ID:

Billimgy Provader Taxononmy:

Atteniding Proviches 1D:

Prendider Ta
Pay To Provicder 1D:

Operating Provides ID:

Ot Providhes 1D

Rendering Provides 1D:

evoBrx

7355001190000

1TFHa0a88  *
F-Fermalg ~ *
| 182123877 x

Medicaid Mursing Home

1194105684 *

314000000
1508121468 | *

| 207Q00000

1508121468

Type: NP v K
Submitted Billing Provider Taxonome:
Type: | NP w |

Submitted Attending Provides Taxonomy:

'HH‘_" L
T W
Type: w
Type: | HPI v

Claimn Type:
Ho O Lings:
Medicare:

Pricing Rule:

Last Narme:
DOE:

Rledlical Record Namder:

Copay Tier:

From Date: | 121172017 @B =

Risfirral i

Buth &

T~ Mursing Facility
1

M

ey
0B/30M936 B =

182123877

Source:
Related Cause:
Commercial:

Claim Status:

First Nam:

Age:

FPL%:

To Date: 12202017 | B | *

PRO &

DRG Code:
Total DRG OuiLier Payanent:

Total APC OulLier Payvnest:

S ¥
#0 | A =
HiFig,
2] b
il
Paid
Aallarad
B

Go to the line level icon on the top right of the screen.
This is where the adjustment will start

Privileged and Confidential
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Adjustment- Line Level Selection

Header TCM: 31735500118000090

BeneficiaryID: 1722404599

# service Lines
Fllter By w

TCH

O4Ar
[[] 31735500113000010001

View Page: | 1 | @co

evoBrx

Revenue Code

0100

i Face Count SaveTokLS

Name: Heawrwey, Aailarad
And  Ejjer By v ®co
Procedure Code Modifiers Dental Atiribute From Date To Date
1201122007 127202017

Wiewing Page: 1

Select the line that needs to be adjusted

If there is more than one line, all lines can be
adjusted on the same adjustment claim

Privileged and Confidential

Units

10

Submitted Charges

1 906 40

Shove ™

~
Bhsave Fitters T My Fifters™
Approved Amount Claim Status

1,906 40 Paid

rist | APy ¥ Ned 3 Last

© 2022 CNSI
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Adjustment-

Header TCH: 21735500118000010
Line TCH: 3173550011 800001 001

Beneficiary 10: 172240499

Service Line Detail

TCH:  317355001500001 0001
Adjustment Source:

Pricing Rule:  Inpstient Per Diem

Beneficiary ID: 172240499
Gender: Female

Benefit Plan:  Medicakd Mursing Home:

Operating Provider ID:

Other Operating Provider ID:
Rendering Provider I | 747622932

Referring Provider ID:

Auth #

Service From Date: | 1201172017 L

Procedure Code:

Submitted Procedure Code:
Revenue Code: | 0100 ®
Manual Units:
Manual Price: | $1,90640

Hon-covered Line Charges:

Submitted Charges: | 130640 *
Medicare Paid:

Oiher Insurance:

evoBrx

ine Level view

MHame: Hearvywey, Aalarad

Claim Type: T - Mursing Faciity

Bill lype: 0 %

Last Hame:  Heawywey
DOB: 06500 936

Copay Tier:

Type:

Type:

Type: | Frovider D ™

Type:
PROM

Service To Date: 120200207

Modifiers: 1

Submitted Modifiers: 1

Total APC OutLier Payment:

Billed Units: | 10
Paid Units: 10
Rate:
Billed Amount:

Medicare Co-insurance:

Other Insurance Co-Pay:

B

&0 =
Source:  HIPAA
Claim Status:  Psid
First Hame:  Aabarad
Age: 81
FPL%:
Referral #
Procedure Deseription:
#~

Characters Remaining, | 80

APC Code:

APC Status:

Approved Amount;  §1,906.40

Medicare Deductible:

Other Insurance Deductible:

€ Frevious | ¥ Next || [BSave

Privileged and Confidential

® cancel

Any box that is
white can be
adjusted

Make the
adjustment and
click “Save” at the
bottom of the
screen
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Adjustment- Header level

TCN:  41230018000672000

Original TCN:  31223551000507000

evoBrx

Submitted Charges: * Billed Amount:

Medicare Paid: Medicare Co-Insurance:

Other Insurance: Other Insurance Co-Insurance/CoPay:

Warrant/EFT Number: RA Number: 211384852

 TCN will change after making an adjustment

* Once the adjustment is done click Save and Adjust
* A box will populate. Select PIA and type a comment
* Select OK to complete the adjustment

Privileged and Confidential

Approved Amount: | 52,097.04

Medicare
Deductible:

Other Insurance Deductible:

Paid Date: | 2015-01-10

O

OAd_ust ﬁ'\*oic ESave @CE'\OE|
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These topics were covered in the power point:
* Prior Authorization Look up

* Member Eligibility

e Attestation and LT101

* PASRR Information and PASRR | submission
e Value Codes

* Billing Examples

* Top 5 common denials and how to resolve
* How to bill a straight claim

 Error Codes

* Adjustments

@VOBF’)K Privileged and Confidential © 2021 CNSI 87



2,
7:(

Wyoming
Department
of Health

Thank you

Claim Submission
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